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Abstract

Objective: The aim of this study was to investigate the accuracy of QFR in patients with non-ob-
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structive coronary artery with atrial fibrillation. Methods: A total of 40 patients with atrial fibril-
lation and 80 patients without atrial fibrillation were included in this study. QFR and AMR values
of left anterior descending branch (LAD), left circumflex branch (LCX) and right coronary artery
(RCA) were measured respectively in the two groups for statistical analysis. Results: There were
no significant differences in QFR values of left anterior descending branch, left circumflex branch
and right coronary artery between the two groups. Compared with the control group, the micro-
vascular resistance of left circumflex branch in the study group was significantly increased (P =
0.007), and the microvascular resistance of left anterior descending branch and right coronary
artery in the study group was slightly higher than that of the control group, but there was no sta-
tistically significant difference (P > 0.05). Conclusion: The accuracy of QFR in patients with non-
obstructive coronary artery with atrial fibrillation needs further investigation.
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s IR B KN (CAD) 2 Ak B XA AR e v R R BEAE T IR AL, 0 B3 WAl (AF) A& fi s DL AR5 S P o
RERM, P8 H V2 MUER R, JFH—RIIB0T CUESEPIIN Z AR WL R, AF
B CAD BRI &, A 15%~50%AN55, 1Ak, AF CRGIESR SR CUIZE B s A R a6 A
F[1]-[3], AF BE A MRAR, IHAEA B EG AL ST Bl ietk[4] [5], HRIS CAD FERAHEL
[ AF 8 O AR i L5 1) 2228 5 o R BUS ARSI K ML T2 B0, & T BULAR B K0 7 %2
6], FHFEUEIRBN M-S M T RAVLH .

FAT, SeRBN KR BRSBTS F R AR A PE R AV S8 T7 30, BB AEAERS, &) MR i
# (FFRYBN AR 2 W IR IR A MRAS 42 B e bm e, SR R 2 0 2 W gk e, AR K S L% =
J AT AR ) S K B B A o R PR ] 5 2 B R o S e ILIAE L (QFR) A — o T = 4 1L B3 R B AR
KBy, HE T IR R OO T8 SR 58 A N O IV U — T SRR . I PR FE R
QFR AN B A AT 6 5 77 S L2 AR 5K 254, A AR iy s i L 73 52 R B AT TH B, AT 32
e DI RETE I AR VAl A AR I PR AT AT VR [7] 0 AT 52 B IRBIIKIE 2 QFR 2 W A BURE MRy = 14 85 B 2 7
. I H QFR BAT R IR B ke Y i 2k M 3 52 B Th REVEDR A R B BT 7o Bk, fE— 22 [E,
QFR SN SR L IUBESE T T % X 3ER[8] [9]. AWTFT B LRI QFR (A AE B el RS Ik P 5 A
5 BIUE A TR R 1
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A b3 B S
H 120 L BFERTEARME, H AP wiTeAh 40 44 5 WIEAE S i B E AL, RN 80 I ZH s 4 .
CRPTA N EH IGARIEL TR, WA SEE . OIE fER R 2L, Ak A0
o HULESFEBIRAT WS E H AR . FRZREIETR N BB AT R K R i %
22. REE
W FEAL RS 2L FE A 0 T DG R AR RTAT 12 1000 v RS 28 AR 9 175 75 24T 24 /NI Bl 0 B ]
e, HTA SE WA GE AR R = RAT A Lo A .

2.3. EEIEL(QFR)FRIIMERE 11(AMR){ERYIER

Fr A B S R R IR O e I SR T AT e IR B BKIE FE AR, TR [F]— 44 48 E SR I T R 2 i
8. {4 Angio Plus %% (Pulse Medical Imaging Technology Co.) 15 P41 B 72 /i 452 (LAD) . /£ 1] i
X (LCX) KA i ik (RCA) ) QFR F1 AMR fE,  Fr A B il & A id 535 h [F) — A 5e e
24. GiitFER*E

18 SPSS 26.0 ¥, IEASARRITHEEEE X + S &R, WA MAIERZEEH M (QR) % x. 4
(] LL R LR A t K0, TR G IR A0 AR R FHAESHOR 5 . THEB R DA (%) %R, KR
RS, P <0.05 fAEG i 2 5 .
3. R
3.1. P BEELBERIFE

PR ZH B TR IR S P 2R D36 1, PR RS AR AR L MR ) S0 I A8 e B PR 356 ¥ %5 22 57 (P > 0.05).
B 50 2H B8 5 R 20 ZR 00 A IS A (P = 0.009), AT 9T 2H 835 /e 0o Jos BLAR BE K(P < 0.01) /e S5 US4 AR 3
AT Ik AR I B AR B0 HR 4148 K (P = 0.002, P = 0.006); PHZHIA] B4 328 I 25 2 6 3% 2= B (W3 1)

Table 1. Comparison of baseline data between study group and control group
1 REFI RE R B RRTEE

WA Xt HE 20 (n = 80) W74 (n = 40) PaL P i

Bt [51(%)] 58 (72.5) 26 (65) 0.308 0.579

() 68.3+5.2 68.7+7.5 0.265 0.792

i [1(%) 1 44 (55) 28 (70) 2.500 0.114

MR LH1(%) 1 15 (18.8) 9 (22.5) 0.243 0.628

2ATIA [6](%)] 14 (17.5) 12 (30) 2.455 0.117

o AR [ oA K451 (%) 1 31 (38.8) 12 (30) 0.888 0.346

W s [ 1(%)] 35 (43.8) 10 (25) 4.000 0.046

SR SR S [41(%) 1 12 (15) 5 (12.5) 0.137 0.711

L4 & (mmHg) 127.2£18.2 126.4 +15.1 0.236 0.814

#F 5k I (mmHg) 80.0 £ 9.60 76.6 £9.70 1.794 0.075

DERIGT) 73.9+115 795+9.7 —2.652 0.009

Tt s HAR(mm) 351+5.1 438+7.0 —6.884 <0.01
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7r U FEWUAR AR W EAR (mm) 30.7 £6.3 35.0£7.7 -3.035 0.002
7r0 ZEEF AR W E AR (mm) 459+6.1 492+6.2 -2.772 0.006
‘2 W] B S P (mm) 101+15 102+1.6 -0.123 0.902

Lo ZEBE B (mm) 9.7+1.2 9.6+1.4 0.462 0.645

EF 18 (%) 60.2 £10.1 56.4 +11.3 1.877 0.063

Husroe (%) 8 (10) 6 (15) 0.647 0.421
HEEMRIFEIDIE [51(%) ] 66 (82.5) 28 (70) 2.455 0.117
B =) DU AR/ AE T [1(%)] 57 (71.3) 28 (70) 0.020 0.887
MyT 259 [41(%)] 64 (80) 28 (70) 1.491 0.222
ACEI/ARB/ARNI [151(%)] 24 (30) 18 (45) 2.637 0.107
B AR [(%) ] 27 (33.8) 20 (50) 2.955 0.086
I B 77 (%) ) 23 (28.8) 11 (27.5) 0.021 0.886
TR [51(%) 1 20 (25) 14 (35) 1.313 0.252

3.2. &4H[8 QFR & AMR {EECE:

LRSS ZE AT % S (LAD) . A2 [ e 32 (LCX) A A7 i ik (RCA) T QFR B I TG 3 22 57, WFFL4H 72 Rl e 52
PRI AL /B BEL e ok PR ZEL I 2 T3 (P = 0.007),  AJF 70 4L B8 3 2 i A S R A e ok PR AR A BEL g e o R AL A
HEg 2= 2 5 (P > 0.05), L3 2.

Table 2. QFR and AMR values were compared among all groups
= 2. &4A8 QFR & AMR {&LLEE

i H &L (n=80) HF7E4L(n = 40) Z P 1H
QFR_cx 0.972 0.974 -0.320 0.749
AMR| cx 312 350 —2.675 0.007
QFRLap 0.973 0.958 -1.918 0.055
AMR_ap 325 329 -0.81 0.936
QFRgca 0.987 0.983 -1.376 0.169
AMRgca 299 318 -1.683 0.092

4. ¥1ig

QFR & —FhJiE T =4t & S R BN kit 52 AR AR 20 ) 5 Sk M DU o SO A4S 3l ) 2 g 7%, ©
WAL B iR B R E 7, 5 FFR{EMISS[10]-[12], I H QFR X} F#fisE€ FFR & X E% CAD B R
UFIOHERATE . QFR I B Y AS 58 42 38 B 8 IA -5 48 e 1 o ML T4 R 2B AT 9K [13]

IR, 5 FFR AHEL, QFR BARZLA, HWH NIRRT, (A ok & B i i
SZEG D AT T 5 H C QFR AR IE I = 4 5 et PR 3 ik it 5 RO [ URE ZEV A4 A B T H 50D T B0 HA Al 1 FRR
SR, AR FE R IRE A T e 23520 QFR M2 Wi PERE[14] [15]. A CUIESE, AF AT DL & S ki i ig
o DN AR TE R — 5N CAD [16]. ShkEFERE{GE CAD [ 3 BUR B AE B, 3%
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W D RERERT 51k, AF AT LU0 B DD Re PG AL A0E, A INI® CAD KA, AF 51K 4 5 RAEFLCL
SO 14 5 B 1) 2 0 39 580 B IS B2 AR S RE R T PR SRIE , 3X — BRATLA B 38 e R 3 ik A T ko
Al KRR 0= AN SEOL BRI, OB ER>, ORI, KR
FE 78 SBOOITEN, RASBURBUEFWDIRSIIK I E K EEN. BRikzsh, FHEwsEr.oshd
St 2 FEGER S K MR IR o AW FOUESL, B BE 7 (05 22 K el R sl ok I 2 5 E e o S
T E R P 1) A B AR bR 2 (AN — B e R P R[]

TEAURGE Y, 20 55 35 72 /T B& 3 (LAD) 72 [81iE 32 (LCX) S A7 et ik (RCA) ) QFR B TE & 3% 2 5=, Xt ik,
PAHRHEEE, QFR Xof oA B st bR I bk £ b B A8 25 2 T R R 2 s BUAE 38 JLARR IR (M L3R 3 7 25 RO ffe )
LR R o AR URE P FE 2 SRS s B | A R T e R B KA AL B e AR B KA AN, R ] DU e
QFR X G AT BEL A 6 R 3 ik R 5 B0 6 8 et ok e 2 W AN T

AWEFRBRYE, A FEMNFEA R, FTRER S R TS, 75BN 2 B3 AT KOt 7L

5. &

SR KE AL, AR ATER QFR X Co LRI 4 6 1R 546 1 8 AL SR SR & Fr) R B R S 1 B
e, BRI 3 BUE B RS A (R R Sk S R B0 0 245 miiT RE 2 QFR {E, BRI QFR X e B A% TR 5h
i B B A8 T I P A N R Y R M S R — B RAY
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